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1. Name of conveying party(ies):

Tabletop Acquisition Corp.

a Associalion
Q Limited Partnership

3 Individual(s)

21 General Partnership

& Corporation-State Delaware
32 Other

Additional name(s) of conveying party(ies) aflached? 3 Yes X No

H-as-ol

Q Merger
® Change of Name

3. Nature of conveyance:

2 Assignment
3 Security Agreement
3 Other

N

Execulion Date: March 17, 2000

2. Marne and address of receiving party(ies)

Name: ' Merisant Company

Internal Address:__Suite 510

S[i'eet Address: #1 NORTH BRENTWOOD BOULEVARD
City:___Clayton Slate: M0 ZIP:_63105
QO Individual(s) citizenship
QO Association
Q General Partnership
" O"Limited Partnership
@ Corporation-State__Delaware
Q Other,
Il assignea is not domuciled in the United Stales, o domeslic represstative desgnano
is aftachied: 2 Yes & No

{Oesignaons muslt be a separate document from assignment)
Additionsl name(s) & address(es) anached? Q Yes & No

4, Application number(s) or Registration number(s)

A. Trademark Application No.(s)

MERISANT, Serial No. 75/567,321

B. Trademark Registration No.(s)

Additional numbers attached? i Yes @ No

-:5. Name and address of party to whom correspondence
concerning document should be mailed:

Name: Mark I, Feldman

Internal Address:_Piper Marbury Rudnick & Wolfe

6. Total number of applications and
registralions iNVOIVEd: .......iinercsnseessrnnsscss

7. Total fee (37 CFR 3.4 1)uurwcresss S__40.00

@ Enclosed

Any additional fees are
@ Authorized to be charged to deposit account

203 North LaSalle Street

Streel Address:

8. Ceposit account number:

18-2284
City:__Chicago State: _IL ZIP; 60601 ) .
o ' ‘ (Anach duolicate copy of this page il paying by deposit accounl)
DO NOT USE THIS SPACE HoE

05/08/2001 GTONI1 00000027 75567321

G Firest 40,00 DP
9. Statement and signature.
To the best of my knowledge and b

the onginal document.

Mark I. Feldman

elief, the foregoing information is rue and correct and any attached copy is a true copy of

Dol LG,

H—| -0

Nama ol Person Signing

Signature Dale
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| CERTIFICATE OF AMENDMENT
TO

CERTIFICATE OF INCORFORATJON

OF

TABLETOP ACQUISITION CORP.

BN The undersigned, David S. Uri, as Secretary of Tabletop Acquisition Corp., a
e corporation organized and existing under the General Corporation Law of the State of Delaware
S R - (the “Corporanon™), does hereby cernify that:

) The Fust Article of the Certificate of Incorporation of the

. Corporation is hereby amended in its entirety as follows:
FIRST. The name of the corporation (the
"y “Corporation’’) is Merisant
Company.
2. . Ths Cenificate of Amendment was duly adopied by the sole

direcior and the sole stockholder of the Corporation according to
the provisions of Sections 141(f), 228 and 242 of the General
Corporation Law of the State of Delaware.

. IN WITNESS WHEREOF, the undersigned has hereunto subscribed his name
this 17 day of March, 2000 -

TABLETOP ACQUISITION CORP

By: /& David S. Un
David S. Un

Secretary
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State of Delaware

Office of the Secretary of State

PAGE 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY TEE ATTACHED IS A TRUE AND CORRECT

COPY OF THE CERTIFICATE

A rn.m@o}’t OF . %cxnm&ﬁz m\sw r O THE
. oy s u W
KENT COUNTY RECORDER -OF “DEEDS. “--% -~ . d
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Edward ]. Freel, Secretary of State

3143413 8100 AUTHENTICATION: 0322274

001135705 ' o DATE: 03-17-00
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